The fibroepithelial polyp of the urethra is rare in adults. Hematuria and obstructive urinary symptoms are the most common findings. The treatment of choice is endoscopic resection and the prognosis for these lesions is excellent. There is no previous report on recurrence. We describe 2 new cases, with 1 of them presenting recurrence following surgical resection.
INTRODUCTION
Fibroepithelial polyps of the urethra are rare lesions in adults and are most frequently seen in males during the first decade of life. Few cases have been described in the literature so far. As well as physical examination, the investigation for these polyps usually includes imaging exams (voiding cystourethrography and ultrasonography) and urinary endoscopy. However, the diagnosis is primarily established by pathology. There is no association with malignant degeneration.
CASE REPORTS

Case 1
A 62-year old male patient reported painless total hematuria for 5 days. He had a previous history of smoking and arterial hypertension. Physical examination and ultrasonography of the urinary tract did not reveal any significant changes. The cystourethroscopy showed a vegetating pediculate lesion measuring approximately 0.5 cm in diameter located distally from the verumontanum. A transurethral resection was performed and the pathological diagnosis was of a fibroepithelial polyp of the urethra. The patient is asymptomatic after a 1-year follow-up.
Case 2
A 49-year old female patient presented a history of dysuria and urethral tumor for approximately 4 months. The physical examination showed a polypoid lesion measuring approximately 4 cm at its longer length originating from the distal third of the urethra and exteriorizing through the external urethral meatus (Figure-1) . A cystoscopy was performed, which showed no alteration. The patient underwent exeresis of the lesion using an open approach with a good outcome. The histopathological analysis showed it to be a fibroepithelial polyp of the urethra. The postoperative outcome was good, but 1 year after surgery a new lesion was observed in the same urethral topography with very similar characteristics to the first one. A new exeresis was performed following an analysis of the potential for polypoid reactions, such as inflammatory process and urethral caruncle, because of the patient's age and gender. Potential for these reactions was excluded.
COMMENTS
Fibroepithelial polyps of the urethra are usually diagnosed during the first decade of life. They are constituted by connective tissue and smooth muscle cells covered by a normal transitional epithelium or by areas of squamous metaplasia (1) .
The most frequent clinical manifestation in adults is hematuria, while obstructive symptoms are predominant in children. A voiding cystourethrography can aid in the diagnosis as it can identify a filling defect at the level of the prostatic urethra in males. Ultrasonography is another additional resource for revealing polypoid lesions that can extend to the bladder neck, and cystourethroscopy allows the direct visualization of the lesion (2). However, diagnosis is primarily confirmed by the lesion's histological analysis. Differential diagnosis includes formations resulting from urothelial reactions, such as inflammatory processes and, in post-menopausal women, urethral caruncles. All these conditions reveal the development of "polypoid" lesions without the characteristics of connective stroma with smooth muscle fibers, which are present in fibroepithelial polyps.
The treatment of choice for urethral polyps is endoscopic resection. The open approach was chosen for this female patient due to the proximity of the lesion to the external urethral meatus. There was also a recurrence of the lesion, something that had not previously been described for fibroepithelial polyps of the urethra. The prognosis of such lesions is excellent and there is no malignant degeneration (3). 
